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FILED MAR 6 1948

Registration District No... /

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No'gipﬁtie

3868
ThT

State File No.

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a} County.......... fb‘g d{a nI:a @ sme Migssouri, ® County...AUBrain,. = 7.
(b) City or town X1C 01 i a8 Ouri .. -
ar autside city or town limits, write “RURAL" and name of towaship) (¢) City or towa... Sant aFe Mi 8.8 O].;I_‘i ... _______ﬁ__
(¢} Name of hnupttal or institution: {1t oulaide cny or Lows limits, write "RURAL" ) b
E.Home St, (d) ‘Street No
(1f not in bospital or iastilution, write stroet oumber or location) (1f cural, give location) hs
Length of stay: In hospital or institutio
@ ngth of stay: la osmtar or institution (Specify whether || (¢) Citizen of foreign conntry? N O, {Yes or No)
In this community. 6 Ve eks "
years, months or days) Ii yes, name country.
MEDICAL CERTIFICATION
3. {(a) PRINT Loren P i
FULL NAME & Paulina ¥) emming...
3. It T3 (3 Social Securt g 20. DATE OF DEATH: Month.... B €R,.. NS A 4 s W
. , N 13
() If veteran @ N:a curty yea »,1958 hour ... l. 1 45 minute........ Bg.. .M
name war. No. N OTl€ o
21, I hereby certify that T attended the deceased from...
/ 5. Color or 6. {a) Single, widowed, martied, || { . 197? to ?A&. /2- Q‘ 19_2‘__;
4. SextFanasle;. m,._%ite divorced....\.flr.i..dgw.g..dM/ﬂ:;_ Ilast saw h& X' aliveon 7.{.L /[Q 1999
6. () Name of husband of wife . rerceereen. 6. (c) Age of husband or wife f || and that death occurred on the date and hour stated above. Durasion
Joseph « F1 emm ing, alive _years
7. Birth date of dec sed J une. & AR N 3&"’*
: oalh) {Day) (Year) -
8. AGE: Years Montha Days if less than one day
82 ' 8 l 0 .................. hr. ...Iin.
9, Bu-ﬂmlam Au&ra-in C oun ty. Mi "3 Quri. aM-u.. ﬂ? -‘,a.am.ol.__, (iﬂ?-fiff
(Cuy town, urf counLy) (State or fureign counl.ry) @ Q
10. Usual oocupmjun............H.Q.u.ﬂ..@]h’.ﬁrk.- 0(}2:]!;::) ]ﬂmy within 3 mgﬂn nf dallh)
11. Industry or busi Home. S PHYSICIAN
ajor findings: N
5 Name... “t’il 1lilam Ha:Yne B i j ’0t' operations...... " : L{\? Undertine
[
=\ 13. Birthplace Au drain County, I(.{iqsouri. : - \’\l' 2 the cause to
Statie or [oreigo country, Of t should be
5 14. Maiden name ww eon)lly, autopsy. fﬁ?{ffg;m'
m .

15. Bmhp]ace_.:!i\udrain Gounty. Missouri W

ty, tow, nreonnty

z{

16:>(a) Informzmt_
(b) Address

1. (@ . B‘-LI‘ ial

Burial, cremation, of remova )

(Sl.nlu or foreign wunl-r!)

Woodward'Oklahoma.

. (b) Date thereof..? 2"‘ 15"1 9 4& ...

Mnnl.h) {Day) (Ycar)

,aFe Mi qsouri

18. (o) Signature of funeral director....

) Address,_ PETT Miﬂ 8 C!

22. If death was due to external causes, fill in the following:

(6) Accident, suicide, or homicide (specify)...—...
{#) Date of occurrence =

(¢) Where did injury occur?.

(d)

(City or town} {County) (Sta
Did injury occur in or about home, on farm in industrial place. in pubhc p!ace?

T

(byac:f, type of place)

re {¢) Means of injury...

‘While at “or7 .
23. Signaturefs am '2

l/ Iz‘/ (M. D.or other), .........
19. ::2., o
{(a) eceived |.¢gmm) Address......... 3% p-;(-i - 5o Date s:gned? oy,

(Licensed Emlulmer s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: : .
...... Qfé)ﬁv\ ol _.Q«Q«_-z_a “ . Regxstered Apprentice No‘?’??‘.

workdrig under my personal supervision.

s £

t .
. - ~  Licensed Embalmer No.....qg ?2- [e)

3 Ipo Mddress.... g, bee,

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) .. Lt

. If this body is not em-balmed, fact should be so stated above. ) :

T




